This study is conducted to know the incidence of supratrochlear foramen and its morphometry. A total of 38 humerus bones are studied in the Indian population sample, in light of available literature, and clinical, racial, and regional significance is drawn, if present.
INTRODUCTION
A thin plate of bone separates the coronoid fossa present on the anterior aspect of the lower end of humerus and olecranon fossa present posteriorly. This bony septum can be either opaque or translucent and, in some cases, may be perforated to form a foramen called supratrochlear aperture, septal aperture, intercondylar foramen, or epitrochlear foramen. 1 It is most commonly referred to as supratrochlear foramen. Meckel first described it in 1825. [2] [3] [4] Until 7 years of age, this septum is present, after
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which it is occasionally absorbed to form supratrochlear foramen. 5, 6 Various studies have demonstrated that the distal portion of medullary canal in humeri with supratrochlear foramen was much narrower and shorter at the entry point of a retrograde nail than in humeri not having septal aperture. Hence, anatomical knowledge of variations, such as supratrochlear foramen is important in intramedullary fixation. The presence of supratrochlear foramen is also important for radiologists and orthopedics for proper interpretation of X-rays, since they are radiolucent and are easily mistaken for osteolytic and cystic lesions.
MATERIALS AND METHODS
A total of 38 humeri bones (15 right, 23 left) of humandried humeri of unknown age and sex were obtained from the Department of Anatomy, Rohilkhand Medical College & Hospital, Bareilly, Uttar Pradesh, India, and were examined to determine the presence of supratrochlear foramen in the Indian population. Shape of each foramen was noted and classified. The vertical and transverse diameters were measured by using digital vernier caliper.
RESULTS
The supratrochlear foramen ( Fig. 1 ) was seen in a total of seven bones (18.4%); it was observed in 13.3% cases on right side and 21.7% cases on left side (Table 1) . Hence, it was more common on the left humeri than on the right ones. 
DISCUSSION
Anthropologists claim it is important in establishing the relationship between human and lower animals. 7 According to Hrdlicka, the supratrochlear foramen is very frequent in primates other than man. 8 A number of hypotheses were proposed regarding cause of supratrochlear foramen; some say it may be an atavistic character. 9 Mechanical pressure caused during hyperextension can be one of the causes. 10 Large olecranon process was suggested by few. 11 Some believe that supratrochlear foramen is formed by resorption from the anterior surface of septum. It was suggested by Mays that hyperextension of elbow joint results in perforation due to resorption of humeral septum, when coronoid processes of ulna make contact with it. There is a huge variation in the rate of supratrochlear foramen occurrence in various human populations. Racial incidence of septal aperture is shown in Table 5 .
In the present study, the vertical diameter of supratrochlear foramen was 4.91 mm on the right side and 3.75 mm on left side, and the transverse diameter was 4.75 mm on the right side and 6.03 mm on left side (Table 6) .
CLINICAL IMPORTANCE
• It depicts evolutionary aspects of the foramen in addition to its surgical and orthopedic significance.
• About 75% of all injuries in children are due to supratrochlear fracture.
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• It is associated with narrow medullary canal; the knowledge of presence of supratrochlear foramen may be important for pre-op planning for treatment of supratrochlear fracture.
• Awareness of the morphometry of the shapes may help to avoid misinterpretation of radiology.
13

CONCLUSION
The present study showed 18.4% supratrochlear foramen incidence in Indian population with left side predominance. We believe that this study will contribute to the literature, anatomical knowledge of supratrochlear foramen, and is beneficial for anatomists, anthropologists, orthopedic surgeons, and radiologists. 
